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© Methods
Study Design: A prospective cohort study

Table 3 - Inter-rater agreement comparing numeric variables ICC between mild versus moderate cases.
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Note: Strength of agreement reference: No agreement 0; Slight 0— 0.2; Fair 0.2 - 0.4; Moderate 0.4 — 0.6;
Substantial 0.6 — 0.8; Almost perfect 0.8 — 1.0; Perfect 1.0,

Interrater reliability for numeric items was assessed using the two-way
random effects Intraclass Correlation Coefficient model for agreement.

Percent aﬁreement was used for cateﬁorical items.



